MEDICcAL QUESTIONNAIRE

Last First Middle Preferred Name (if different)

Correct answers to the Fo”owing qucstions will I’lelp Dr. Griffin treat you correct|9 so that there SHOULD NOT be an
emergency. However, if an emergency situation does arise, this information will thP insure proper treatment. Your

answers are FOF our rccorcls Oﬂlg ancl Wl” bC COI’]SiClCI"CC‘ CONFIDENTIAL.

DO you HAVE OR HAVE YOU EVER HAD:

High blood pressure Yes _____ No_____
Diabetes Yes _____ No_____
A”ergics to:
Penicillin Yes _____ No_____
Codeine or other Pain medication Yes No
Any other antibiotic/medicine. Yes No
Local Anesthetic Yes _____ No_____
Latex Yes _____ No_____
chclrg/mctals Yes _____ No_____
other. Yes _____ No _____
Heartconditon ______ Yes _____ No _____
Abnormal/excessive b]ccding fromacut Yes No
Use tobacco (in any form______ Yes _____ No _____
Rheumatic fever Yes _____ No_____
Tuberculosis (TB) Yes _____ No _____
Hcpatitis Yes _____ No_____
HIV/AIDS Yes _____ No_____
Joint, heart valve, or organ rePlaccmcnt (see below) Yes No ___
Are you under the care of a Phgsician now? Yes No ___
]FHCS, forwhat?
Are you taking% medication now whether Prescription or over-the-counter? Yes _____ No ______
i yes, what?
Date of last medical examination: __________
Name of Plﬁgsician: _______________________________ Phore: ______
Address:

P/case let us know wc// before your first appointmcnt it

You have ever had any heart disorders such as heart surgery, leaking valve, a heart murmur, or an infection of the
heart.

You have ever had angjoints replace& or organs transp]antecl.

You were ever told to take an antibiotic before any dental appointmcnt The rules for antibiotic coverage continue to

changc ancl tl”lC changcs mag applg to HOU.



